UNITED STATES
FORM D /N\P SECURITIES AND EXCHANGE COMMISSION . omB ,?uhfni:f PRO\$155.0075
;/ ;4; \-"\:L:E:E‘SR’SEG\, Washington, D.C. 20549 Expires: ' May 31, 2005
T Estimated average burdén
,\ WV ,,/"'// FORMD hours per response . . . . . 16.00
Vo &' NOTICE OF SALE OF SECURITIES _SECUSE ONLY__
'S PURSUANT TO REGULATION D, T
e AV ] SECTION 4(6), AND/OR DATE RECEIVED
] /.Q‘_‘_\NUNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Renaissance Mining Corporation Common Stock Offering

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [ ] Section4(6) [} ULOE
Type of Filing: 54 New Filing [ ] Amendment

it

1. Enter the information requested about the issuer ImM“m’,m”m,,m””"”,”,”"wmI
Name of Issuer ([]check if this is an amendment and name has changed, and indicate change.) 02066569
Renaissance Mining Corp. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1942 Broadway, Suite 314 / Boulder, CO 80302 303-323-1930

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PR@CESSED

Mining and exploration of a variety of mineral reserves

| peEp o
Type of Business Organization = 5 @ gﬁmz
D4 corporation (7] timited partnership, already formed [[] other (please specify):
D business trust D limited partnership, to be formed TH OMS@M

Elnr
Month Year - ""W‘%Nﬁﬂﬂg
Actual or Estimated Date of Incorporation or Organization: g Actual [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federai notice. 'I

1207064 2

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 109
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ASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner [)] Executive Officer [X<] Director ~ [] General and/or
Managing Partner

Wile, Anthony W.

Full Name (Last name first, if individual)

3168 NW 63rd St. / Boca Raton, FL 33496

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or
Managing Partner

Park, Ian G.

Full Name (Last name first, if individual)

130 Adelaide Street West, Suite 2320/ Toronto, Ontario M5H 3P5

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [_| Promoter  [] Beneficial Owner  [] Executive Officer 4] Director [ ] General and/or
Managing Partner

Daly, William D.

Full Name (Last name first, if individual)

8730 Wood Duck Way / Blaine, WA 98230

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner D4 Executive Officer [ Director General and/or

David Lager

Managing Partner

Full Name (Last name first, if individual)

34 Edmund Road / Enfield, Nova Scotia B2T 1A8

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter E Beneficial Owner [:] Executive Officer D Director General and/or
Managing Partner

Wile Family Trust

Full Name (Last name first, if individual)

3168 NW 63rd St./ Boca Raton, FL 33496

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter Beneficial Owner [ | Executive Officer [] Director [[] General and/or
Managing Partner

Latinvest Capital Limited

Full Name (Last name first, if individual)

130 Adelaide Street West, Suite 2320 / Toronto, Ontario M5H 3PS

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter g Beneficial Owner D Executive Officer D Director General and/or

Zodiac Capital Corp.

Managing Partner

Full Name (Last name first, if individual)

P.O. Box 1320 GT, Cayman Business Park, Suite D-2, Elgin Ave. / Grand Cayman, Cayman Islands

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........cccoooiiiiiiii e, £2,500.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ....ooviiiiiiiiiiii e e ] D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StALES) ......vcoiviviiiiiiiiiiieirer i e D All States
FaL] [ak] [az] [aR] [ca] [co] [ct] [DE] [pC] [FL] [ca] HI ID
[IL] [IN] [1A] [ks] [xky] [ra] [me] [mDp] [Ma] [Mm1] [MN] [Ms MO
mT] [NE] [NV] (NH] [n]  [sM] [nNY] [~nc] [nND]  [oOH] ok] [or] [ra
[ri] [sc] {sp] [a~] [1x] [ur] [vr] [va] ([wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... D All States
i) [ax] [az] (] [ca] [co] [e) @8] [Bc] (] [ea] [m]
(o] [w] [1a] [xs] [ky] [ra] [me] [mp] [Ma]l [mi] [wmN] [ms] [moO]
(mr] [~e] [w] [ne] [w] [m] [ny] [ne] [np]  [on] [ok] [or] [Pa]
(1] [sc] [sp] [mn] f[rx] (ur] [vr] [va]l [wa] [wv] [wi} [wy] [rr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StATES) ....covveiriciiiireiriir it rr e e s e s ane b e e s e se s saraceebeee s s ennnnene [:] All States
[aL] [ak] [az] [aAR] [ca] [co] [cr] [pE] [DCc] |[FL] [cA] [H1] D
fic] [INn]  [1a] {ks] [ky] [La] [mMe] [mMD] [MA] [M1] [MN] [MS MO
[mMT] [NE] [NV] (Na]  [Nr] [aM] [NY]  [NC [nD] [oH] [0K] |[oOR PA

wY

[sc] [so] [n] [x] [ur] [vr] [va] [wa] [wy] [91]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|, C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt et e s et e e e s rate e e sae e s tee et e e bbb e e e sreeernasanaesee ane $ 0.00 § 0.00
EQUILY oottt ettt ettt e b et et AL et b et bt es s et b st hasaes st rane e rennrenranses $ 187,500.00 § 187,500.00
Common [} Preferred
Convertible Securities (InClUdiNG WAITANIS) ...........ocooiviiiioiiiieiei e crere et eereaaean $ 0.00 § 0.00
Partnership INTETESTS ..oooooiiiiii e et e e b et a e s e e sr e e e s nte e eanaens § 000 § 0.00
Other (Specify } et e s s s $ 000 s 0.00
TORAL .. ettt a b n et ea e a b e $ 187,500.00 § 187,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS c.eiiiiiiiiiicc et e sttt et s s s e st ess st see s rens seres e besenbeassnessennent 15 § 187,500.00
NON-accredited INVESIOTS .....civiiiiiriiiiiie it r et see et e e v nneseraraessbsreesmeneesses $
Total (for filings under Rule 504 ONly) ...cccoiiiiiiiiiii et ae e b ea e 15 8 187,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 oottt ettt ettt a et s e e e e eeaeaeeer e e b arannranrarenbarate anrann $
REBUIALION A oo ettt st r e e e e s s er e e nes s nanne $
RULE 504 ..ottt et e et s e bt e et e e ge s nnbese s anr e e s e e nra e $
TOAL . ettt ettt ettt st bt e et e e e st he e eyt ettt e e nbe et ne e neenaneaaesternasbenaneseennreeee $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENt'S FEES ..coooiiiiii e et ee e ae e s s e e s e e e anne
Printing and Engraving COSES .......c..ciiiiiiiiiirii ettt ite ettt eeastesess e s basss et s aesbasesaesessaeesabessteassubaensaenne
LAl FEES ...oiiviiciitiitiitiicii e ettt e sae e nrasseeenn e teeeeetrteoreraneetreeorneas 5,000.00
ACCOUNTING FEES oottt et et rre s et ar b e e an e ana e ees
ENZINEETING FEES ..c.eiiiiiiiiii ittt sttt e st e et e e sb e e as e e sseeatsbenaseansensesressasses b ensbnsssssesrtsresterer

Sales Commissions (specify finders' fees Separately) coc.ccoviviiviiiie i reres vt ee e srrae s e e ereees
Other Expenses (identify)

XOOOOXOO

5,000.00
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.

S OREERINGPRICK, NUMIER OF WVESTQRS{EXPENSES AN VRE QREROCERDSS - - 7]

i
b. Enter the diffcrence berween the aggregate offering price givea in response 10 Past C—Question |
and total expenses fumished in :cspcnse 1o Par C-Queauan 4.2. This dilfevence is the "adjusied gross
procceds 10 the iSSUET." e iomiins I SR S $  182,50000

S. lndicate below the amount of the adjusied gross proceed 1o the issver used or propw:d 10 be uscd for
cach of the purpeses shown. If the amouat for any purpode is not known, furnish an cstimate and
check the box 1o the Jeft of the esximare. The totul of the paymenty listed must equel the adjustzd gross
proceads 10 the issuer set forth in response (o Port C—Question 4.b above,

Payments 10
Officers,
Dirsctors, & Payments o
Affiliates Others
SRIBLIES BN J28S 1ovvvsneersseoressesss imasamsirabeorecssieseasaabassaass 34ss e rscnnsemionsssabmass sesrssms rssssessscssmisasmssnoss || § s
PUTLRASE OF FERD BSTAIE 1uvyeeeecerceevesrrerassmssenstcniascessuaesrssessatonssspsyecomesosatassbnbaststessamsiesserenascnnssomnsss || 9 Os
Purchase, rental or Jeasing and inswlintion of machinery
and cQUIPMENE coeineieericon RN N et TR PRI I [ Os
Construction or Icasing ofplam buﬂdmgs and facilitics .. SRR i s
Acquisition of other businesses (mefuding the value of securitics involved in this
offering thar muy be used in excbange for the asssis or securities of another
FSSUSF PUFSUBNL 10 B MEFBET) 1ovnnecoue s rassarnsseossnssssces e ressscmsassesstonssomssosssamsnsssossnrssesstsssresmantssseasss |8 s
RePAYINENT 0F INGEBTEARESS 1roveriveiisotamtian s s ensee et stest sbepomt s o pm b ebssesseasat s (01 s ee Ds Os
WOIKING CBPIBE -oovvereevrrmsnsmessessssrmarrsos VOOV SO PP OY OO OTRORES I | $  182,500.00
Other (specify}: Ds Os

..... D; Gg

Column Totals . 0T P0IUUHE SOV RSN | s 182,500.00
Tota! Puyments Listed (COlumn to1alS addB8) ....vocoeveiiiiiniiriiiinnicenrrm veioisetsecsermm mare it s mts irussnarmsn B3 s 182,500.00

i o e L e D. FEDERAL SIGNATURE /i KR
The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed wader Rulc 503, the tollowing
Signature constituies an undertaking by the issuer to furnish 1o the LS. Securities and Exchange Commission, upon written requese of its studT,

the informelion fumished by the issuer 1o any non~a¢ersdited invesior pursvant 1o paragraph {b)(2) of Rule 502,

Issucr (Print or Type) Signature ,f

Rengissance Mining Corp.

Name of Signer (Print or Type) Title of sTgner (Prins or Type)
Aothony .W. Wile Cheinnan and Chiel Execnive Officer

ATTENTION

Intentional misstatomonts or omissiona of fact conatitute fedaral ¢riminal violations. (Sse 19 U.S.C, 1004,)

5009
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E:STATE SIGNATURE ] L)
Is any party described in 17 CFR 230.262 presently subject o sny of the disqualification Yes No
PPOVISIONS OF SUCH TUIET 1ovvemnerarr sttt ceren s ims b8 re e gt casbE SRR e i PR B AR 001 D g

Sce Appendix, Column §, for state response.

‘rhe undersigned issuer ereby undertakes to furnish 10 8ny smie adminiswator of any state ik which this notice is filed 8 notice on Form

D (17 CFR 239.500) at such times 8s required by state law.

The undersigned isswer hereby undertakes to furnish 1o the stste administrators, upon written request, information furnished by the
issoer 1o offerces,

The undersigned issuer represents thar the issuer is familisr with the conditions that must be satisficd 10 be eniitled to the Uniform
limited Offering Exemption (ULOE) of the swte in which this notice is filed and undcerstaeds thas the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been setisfied.

The igsuer has read this natification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized peryon.

Isguer (Primt or Type) Signapure A ~ Date -
. . 3 .
Rengisseace Mining Corn. LQ’ C . 5 /@L

Name (Print or Type) R (Print o Type)
Anthary W. Wile - Chairman and Chief Excoutive Officer
Instruction:

Print the nams and title of the signing representative under his signmure for the swate portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manuaily signed must be photwocopics of the manusily signed €opy or bear typed or printcd
signaturcs.

CCx 3¢Sty ow
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of

Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Common Stock -
$187,500.00

[

$20,000.00

$0.00

CcoO

Common Stock -
$187,500.00

—

$25,000.00

$0.00

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

Common Stock -
$187,500.00

—

$10,000.00

$0.00

MA

MI

MN

MS

CCH 520623 0630
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Common Stock -
MT X $187.500.00 1| $20,000.00 0 $0.00 X
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
Common Stock -
TX X $187.500.00 3| $30,000.00 0 $0.00 X
UT
VT
VA X |Common Stock - s| $80,000.00 0 $0.00 X
$187,500.00 U :
WA
LAY
Common Stock -
Wi X $187,500.00 1 $2,500.00 0 $0.00 X

CCH S20624 0630
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

CCH $20825 0630
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